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Please Print or Type 
 

Name: ________________________ Department_______________ 
 

Date of Original Appt. :  __________________________________ 
 

Date of Last Promotion: __________________________________ 
 

Dates of Leaves (if any):__________________________________  
(Please attach statement regarding reason for leave) 

 
Date of Equivalency (if applicable)    ________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

SUMMARY OF RATINGS ON PEER OBSERVATIONS 
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A.  Objectives           

B.  Presentation           

C.  Communication           

D.  Media           

E.  Evaluation           

F.  Other           

G.  Overall           

Average           

 
  

 

     

A.  Objectives       

B.  Presentation       

C.  Communication       

D.  Media       

E.  Evaluation       

F.  Other       

G.  Overall       

Average       

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SUMMARY OF ANNUAL EVALUATIONS 
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(Six years; Indicate name of Chair) 

H. Chairperson’s Comments 
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A.   SERVICE TO THE DEPARTMENT 
               (List Activities by dates) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
B.        SERVICE TO THE STUDENT 
             (List activities by dates) 
 



 5
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
C.  SERVICE TO THE COLLEGE 

(List activities by dates) 
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D.  SERVICE TO THE COMMUNITY 

(List activities by dates) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PROFESSIONAL ACHIEVEMENTS 
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A. ACADEMIC DEGREES IN FIELD OF SPECIALIZATION  
 

College/University  Degree Date Awarded Major 
 
  
 
 
 
B. Extra training in field of specialization or education generally not leading to a 

degree. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

POST-DOCTORAL EXPERIENCE 
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    Institution             Area      Date 
 
C. Professional Development (Give academic year and activities) 
 
  
 
 
1. Workshops attended to enhance instructional, professional and/or advisement skills 
 (Provide specific details, including dates). 
 
 
 
2. Seminars, conferences and meeting attended to enhance instructional, professional, 

and/or advisement skills (Provide specific information including dates). 
  
 
 
 
D. CREATIVE WORK IN AN INDIVIDUAL’S DISCIPLINE, RESEARCH AND 

SCHOLARLY WRITING (Use appropriate bibliographic style). 
 
1. Publications 
  
 
 Journal articles 
 
 Textbooks 
 
 Abstracts 
 
 Web pages 
 
2. Research Activities (Provide dates) 
  
 
 Activities 
 
3.  Grant proposals, awards and related activities (Provide dates) 
  
 
4. Professional Presentations (Provide specific information including dates). 
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